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Buéc dau nghién ciu nong doé vitamin D
huyét thanh va anh huéng dén két qua dieu
tri 6 bénh nhadn lao phdéi méi AFB(+) tai
Bénh vién 74 Trung uong

Serum vitamin D level and its effects to results of
treatment in new pulmonary tuberculosis patients with
AFB(+) at the National Hospital 74

Ping Vin Khoa, Nguyén Kién Doanh Bénh vién 74 Trung wong

Tom tat

Muc tiéu: Nghién cu nong dé 25(0OH)Ds trong huyét thanh va dnh huéng dén két
qua sau 2 thang diéu tri thudc khang lao & bénh nhéan lao ph&i méi AFB(+). Pdi tuong
va phuong phép: 100 bénh nhan lao phdi méi AFB(+) tai Bénh vién 74 Trung uong tU
thadng 6 - thang 12/2017, gom 2 nhém: Nhém cé néng d6é 25(0OH)Ds binh thudng (nhém
I) va nhédm cé nong do 25(0H)Ds giam (nhdém II). Két qud: Gidm néng dd 25(0OH)Ds
trong huyét thanh da gap & 34% so truong hop. Trudc diéu tri, ty 1& gap bénh nhan c6
triéu ching kho tha (38,2%) va muic d6 tén thuong rong (58,8%) 6 nhém Il cao hon c6
y nghia so vGi nhém | (13,6%; p=0,005; 31,8%; p=0,009). Sau 2 thang diéu tri, ty &
bénh nhan cé tang can va am héa dom & nhém | (94,6%; 89,2%) cao hon cé y nghia
so vGi nhém Il (77,3%; p=0,047 va 63,6%; p=0,018); ty 1& bénh nhan cé tén thuong
not ¢ nhom | thadp hon cé y nghia so véi trude diéu tri. Nong do 25(0H)Ds & cac bénh
nhan cé muc do tén thuong réng (21,03 + 7,36) thap hon cé y nghia so véi cac bénh
nhan cé mac d6 tén thuong hep (25,15 + 5,49; p=0,036). Két ludn: Gidm nong do
25(0H)Ds gap 6 34% s6 bénh nhan lao phéi méi AFB(+). Sau 2 thang diéu tri, nhém cé
néng d6 25(0H)Ds binh thuong cé két qua tét hon so véi nhém cé nong dd 25(0H)Ds
giam.

Tir khéa: Vitamin D, lao phéi.

Summary

Objective: Study of serum 25(0OH)Ds levels and effects to results of after 2 months
of antituberculosis treatment in new pulmonary tuberculosis patients with AFB(+).
Subject and method: 100 new pulmonary tuberculosis patients with AFB(+) at the
National Hospital 74 from June to December 2017, consisting of two groups: One with
normal 25(0OH)Ds levels (group 1) and the other with decreased 25(0OH)Ds levels (group
II). Result: Decrease of serum 25(0OH)D; levels were found in 34% of cases. Before
treatment, the proportion of patients with symptoms of dyspnea (38.2%) and the
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wide lesions (58.8%) in group Il were significantly higher than groups | (13.6%,
p=0.005; 31.8%, p=0.009). After 2 months of treatment, the rate of patients with
weight gain and sputum negative in group | (94.6%; 89.2%) was significantly higher
than group Il (77.3%; p=0.047 and 63.6%, p=0.018). Rate of patients with nodular
injury in group | was significantly lower than before treatment. Serum 25(0OH)D; levels
in patients with wide lesions (21.03 *= 7.36) were significantly lower than those with
minimal lesions (25.15 £ 5.49; p=0.036). Conclusion: Decreased serum 25(OH)Ds;
levels were seen in 34% of new pulmonary tuberculosis patients with AFB(+). Patients
with normal 25(0OH)D; levels had better results after 2 months of treatment than

those with decreased 25(OH)Ds.

Keywords: Vitamin D, pulmonary tuberculosis.

1. bat van dé

Lao ph6i la nguén lay chinh trong
cong dong, dac biét la lao ph6i AFB(+),
viéc chdn doan sém va diéu tri khoi cho
cac bénh nhan nay la bién phap toét nhat
dé thanh todn bénh lao. K&t qud cac
nghién cu gan day cho thay su thi€u hut
vitamin D & bénh nhan lao phGi c6 anh
hudng dén viéc cai thién cac triéu ching
[am sang, can lam sang trong qua trinh
diéu tri, nhu tang cén, rat ngan thai gian
am hoéa dom, thu gon ton thuong trén X-
quang ph@&i,... Tuy nhién, nhitng danh gia
vé nbng d6 cula vitamin D trén bénh nhan
lao phdi & nudc ta con it dugc bdo cdo. Vi
vay, chdng tdi nghién c(u dé tai nay nham
muc tiéu:

Danh gia néng dé 25-hydroxyvitamin
D3 (25(0OH)D3) huyét thanh va anh huong
dén két qua sau 2 thang diéu tri tdn céng
(2SHRZ) & bénh nhén lao ph6i méi AFB(+).

2. Déi tuong va phuong phap
2.1. Péi tuong

GOm 100 bénh nhan (BN) lao phdi mdi
(LPM) AFB(+) diéu tri ndi trd tai Bénh vién 74
Trung uong tu thang 6 - thang 12/2016, chia

3. Két qua

thanh 2 nhém: 66 BN cé nong do 25(0OH)Ds
= 20ng/mL (nhém I; 37 BN theo ddéi sau 2
thang diéu tri), 34 cé nong do 25(0H)Ds <
20ng/mL (nhém 1l; 22 BN theo doéi sau 2
thang diéu tri).

2.2. Phuong phap

Cac bénh nhan dugc chan doan LPM
theo tiéu chudn cda Chuong trinh Chéng
lao Quéc gia, kham lam sang, xét nghiém
dom, X-quang phéi thuong quy trudc va
sau 2 thang diéu tri (2SHRZ); dinh lugng
nong d6 25(0H)Ds huyét thanh trudc diéu
tri, ddnh gid két qua theo tiéu chuan hang
s6 sinh hoc cla nguoi Viét Nam binh
thudng [1].

Cac s6 liéu sau khi thu thap dugc xu ly
bang phan mém SPSS 22.

Két qud nghién clu dugc tinh theo ty €
phan tram, gid tri trung binh, dé Iéch chuan,
moi tuong quan.

2.3. Pao duc nghién ciu

Déi tugng nghién ctu dugc giai thich rd
vé muc dich cla nghién clru va dong y tham
gia vao nghién c@u. So liéu chi phuc vu duy
nhat cho muc dich nghién cu da dé ra. Dé
tai nghién ciru dugc théng qua Ho6i dong dao
duc y hoc cla Bénh vién 74 Trung uong.
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(Nhém I: n = 66; Nhédm Il: n = 34)
Bi€u do6 1. Nong dé 25(0OH)Ds huyét thanh & 2 nhdm truéce diéu tri

Nhén xét: Gia tri trung binh vé néng do 25(0H)Ds; & nhém | cao hon cé y nghia so véi

nhém Il, véi p<0,05.
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Trwéc diéu tri (a) (*p<0,05; **p>0,05)
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Sau 2 thang diéu tri (b) (**p>0,05)

Biéu do 2. So sanh triéu chiing 1dm sang gitta 2 nhém

Nhén xét: Trudc diéu tri, ty 1€ BN c6 triéu ching khé thd ¢ nhém Il cao hon cé y nghia so

vGi nhém |, véi p<0,05.
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Bi€u do 3. So sanh tén thuong co ban va muic do tén thuong trén X-quang gilta 2 nhdém truéc

diéu tri
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Nhén xét: Ty 1& BN cé mic dd tén thuong rong cao hon va muic dé tén thuong hep
thap hon & nhém | so véi nhém Il, véi p<0,05.
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Biéu do 4. Am héa dom va tang can sau 2 thang diéu tri 3 2 nhém

Nhén xét: Ty 1€ am hdéa dom, tang can sau 2 thang & nhédm | cao hon cé y nghia so véi
nhém I, véi p<0,05._
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Bi€u do6 5. So sanh dac diém tén thuong trén X-quang cGa 2 nhém gita trudc diéu trj va sau
2 thang diéu tri

Nhén xét: Ty |é tén thuong (TT) not 3 nhdm | sau 2 thang diéu tri gidm cd y nghia so
véi trudce diéu tri, véi p>0,05.

4. Ban luan BN cé thi€u hut 25(0OH)Ds; huyét thanh

A2 Y 0,

Két qua trong nghién clu cla ching toi trong lao ph?' la 7}”’ [6_]; ) ) N
cho thay, ty 1& BN LPM AFB(+) c6 giam 'rong ket qua nghien ciu chung toi
néng d6 25(0OH)Ds la 34% (Bidu db 1(a)). thay hau hét cac tn\eu ching lam sang gilra
Sita-Lumsden A va cong su (2007) & Anh hai nhém truéc diéu tri chua cé su khac
d3 thdy 64% s6 BN lao phdi c6 thigu hyt i€t €6y nghia, ngoai trir ty 1€ BN c6 kho

25(0H)Ds trong huyét thanh [5]. Talat N va th0 & nhdm Il cao hon c6 y nghia so Vo
cdng su (2011) & Pakistan cho thay ty lé nhom |. Biéu nay la phu hgp vi ty 1é€ BN c6
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muac dé tén thuong rong ¢ nhém 1l la cao
hon c6 y nghia (Bi€éu do 2(a); 3(b)). Sau 2
thang diéu tri, cac triéu chiing 1dm sang &
nhém Il thuyén gidm cham hon, ty |é BN
tang can thap hon so véi nhém | (p<0,05)
(Biéu do6 2(b); 4(a)). Salahuddin N (2013)
cho thay & nhém BN lao phéi dugc bé xung
vitamin D cé cai thién ro rét vé tang can
(p=0,007) va chi sé6 BMI (p=0,008) so vdi
nhom BN dung gid dugc sau 3 thang diéu
tri [3].

Két qua trong nghién clru cho thay ty lé
BN cé mdc d6 tén thuong rong trén X-
quang phé&i ¢ nhém Il cao hon chua cé vy
nghia so vGi nhéom | (Biéu do 3(b)). Sau 2
thang diéu tri, ty 1& tén thuong n6t & nhom
| gidm c6 y nghia so véi trudc diéu tri (Biéu
dé 7(a)). Nhu vay, cé thé ndi rang su thiéu
hut vitamin D c6 lién quan tGi dac diém tén
thuong cling nhu dap Gng véi diéu tri trén
X-quang phéi. Ching ta da biét rang
1,25(0OH),Ds Grc ché dap ing mién dich Thi,
Th17 va tao xu huéng dap Gng mién dich
theo Th2. Tuy nhién, sy thi€éu hut cua
25(0OH)Ds trong huyét thanh dan téi giam
1,25(0OH),Ds; sé lam gidm vai tro diéu hoa
mién dich clGa vitamin D. DPap (ng mién
dich thich Ung tang cao quad muc sé lam
tang cac phan Gng viém do céc cytokine
Thl, Th17 gay ra, mo tén thuong réng va
[am nang tinh trang bénh. Nghién c(u cla
Salahuddin N (2013) cho thday & nhém BN
dugc b6 xung vitamin D cé cai thién ro rét
vé hinh anh tén thuong trén X-quang phai
so véi nhém BN dung gid dugc sau 3 thang
diéu tri (p=0,004) [3].

Két qua & Biéu dob 4(b) cho thay két qua
am hda dom sau 2 thang diéu tri ¢ nhém |
(89,2%) da cao hon cd y nghia so v4i nhém
Il (63,6%). Am hdéa ddm cé y nghfa quan
trong trong danh gid két qud diéu tri lao
phGi, nhat la diéu tri BN lao & cong dong.
Thai gian am hdéa dom cang ngan thi cang
gidm nguy cag lay nhiém & céng dong. Mat
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khac, am héa dom ciling gép phan gian tiép
phdn anh dap Ung véi diéu tri. Khi dom am
héa la bi€u hién viéc ki€ém soat tét sy phat
trién clha vi khuan lao cling nhu tinh trang
tién trién theo chiéu hudng tét cla tén
thuong. Hassanein EG (2016) nhan thay ty
|é am hdéa dom sau 2 thang & nhém BN lao
dugc bd sung vitamin D (0/30) thap hon cé
y nghia so véi nhdm BN chi diéu tri thudc
khang lao (14/30; p<0,001) [2]. Sato S
(2012) da thay moi tuong quan nghich gilra
néng do vitamin D v&i thai gian am hda dom
trong diéu tri lao phéi [4].

5. Két luan

Gidm nong do 25(0OH)Ds trong huyét
thanh da gap & 34% s6 bénh nhan LPM
AFB(+). Sau 2 thang diéu tri, ty I1& bénh
nhan tang can va am hdéa dom & nhém cé
nong do 25(0OH)Ds; binh thuong (94,6%;
89,2%) cao hon cé y nghia so véi nhém cé
néng do 25(0OH)Ds gidm (77,3%; p=0,047
va 63,6%; p=0,018).
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